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U.S. Department of Labor
*.. Employment Standards Administration
Cffice of Labor-Management Standards

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o «

Form Approved
Management and Budget

Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Exprres; 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD CCVERED
MO

3. (a) AMENDED — If this is an amended report correcting a previously

and place it here.

If the label information is comect, leave Items 4 through 8 blank.

If any of the label information is incorrect, complete ltems 4
through 8.

4. AFFILIATION OR ORGANIZATION NAME United Brotherhood of | 2 1 1

Carpenters & Joiners of America o

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER Gy
Local Union #16 S pr

7. UNIT NAME (if any)
State

I'L

9. Are your organization's records kept at its mailing address? - -
{1t “Noy” provide address in ltem 75.) Yes x No

W

Number and Street

€.

e i . DAY _ YEAR _ fited report, check here: —.
_ ] : (b} TERMINAL — If your organization ceased to exist and this is its i
,O, O 8 {}, f}, 8 From :0‘_“7 Oml___ __}_. _?9 9 terminal report, ses Section XII of the instructions and check here: _
06 0 2000 (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through A(Li 3 - I your union as defined in Section X of the instructions, check here:  _
8. MAILING ADDRESS (Tyvpe or print in capital letters.)
IMPORTANT First Name _ oo
Te rry . I
Peel off the address label from the back of the package
Last Name _

Fai rrc-loﬁ gh

PQ. Box = Building and Room Number (if any)

ZIPCode+d =
627 04—

el d

L awr . en

ce

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)

Itern Number

in any accompanying,documents

PRESIDENT
_ {If other title,
'} see instructions.}

Date

Telephone Number

7

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the informatien contained
W{ed by the signatory andi is, to the best of the undersigned’s knowledge and belief, true, correct%nd complete. (See Section Vi on penalties in the instructions.)

77. SIGNED: Y

A

TREASURER

A Fero

(¥f other titls,
see instructions.)

(AT SAAN - L7 T

Date

‘Telephone Number

Form LM-2 (Revised 2000)

Page 1 of 12
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FILENUMBER; 0 0 8 4 48

During the Reporting Period Did Your Organization:

10. Have a “subsidiary organization” as definedin ~ —
Section X of the iNStructions? .......cocvrvvnninininiinnines S

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for —
members or their beneficiaries? .......covveveeecercerevrireens 2 X

12. Have a political action committee (PAC) ——
FUNG? veereeerrerese et eeesesessscssen e ssasssssrssmsesassssasesesansansans X

13. Acquire or dispose of any goods or property in —
any manner other than by purchase or sale? ................ —

14. Have an audit or review of its books and records
by an outside accountant or by a parent body —_—
auditor/representative? ..........cccvcnninnnnnsisnina, A

15. Discover any loss or shortage of funds or —
OthEr PrOPEMY? ..cuveeceeeerre e recsarsesrssenssssnsssassas L
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor —
organization or of an employee benefit plan? ................ _. -

17. Liquidate or reduce any liabilities without —
disbursement of cash? ..........oeeercnnrnnrcssesneesecnne L

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

No

X

18.

19.

20.

21,

How many members did your
organization have at the end of the

reporting period? RS P
What is the date of your organization’s MO __YEAR
next regular election of officers? 0 6+ 2000

What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or T

employee of your organization? $ .

What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ 6 = $27  per_ Month

(Month, Year, efc.)
(b) Initiation Fees $ 60 - $300
{c) Transfer Fees $

(d) Work Permits $ per

{Monith, Year, etc.)

22.

23.

24,

During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? .......c.ccocinincnnane I
(If the constitution and bylaws have changed,

attach two new dated copies. If practices/

procedures have changed, see the instructions.)

Were any of your organization's assets pledged
as security or encumbered in any other way -
at the end of the reporting period? ... — _ A

Did your organization have any contingent T
liabilities at the end of the reporting period? ..........ccoueeveeu I

(If the answer to Item 23 or 24 is “Yes,” provide details in
Item 75 on page 1.)

Form LM-2 (Revised 2000}

Page 2 of 12
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- STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: O 0 i 8i_[4 4 8"

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)

25, CaSh cvvvvvvressrseeinesssseee e eeseeeeesseeeereeneseee o110 583 3|° 1 342 8 66

26. Accounts Receivable.................cocuueee. e 2925 2 e 80 6047
el P e

ﬂ 27. Loans Receivable..........ccccvveverrecnnnsn, 1 - S
m P — —— e e mmm mmen - — P e e
g 28. U.S. Treasury Securities .........oo.......... S .. 0 ] 0
29. Investments.........occcevveerceerceencenneceennes 2 L0 o 0

30. Fixed ASSEtS ...occeeeeecee e 5 3 622 7 | _ oo 48 692

31. Other ASSELS ....cuvveeeeeeeeeeeeeeeeeevesrrrnes 3 L a746 7 ) ) 3. 92

32. TOTAL ASSETS e 118 605 9 140325097

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # €) (D)

33. Accounts Payable........e.eveeeescacrenninenns l_\ 2.9 2 3. . 0]

0 34.Loans Payable.............ccooumereererennnneen. 8 | _ o1 ,_; 9
= o ' : ; :
g 35. Mortgages Payable ............cccceeeeunnee. . 0 N it 9]
< i : _ i
O 36. Other LIabillies ..........cccccceeeerressenn 4 |1 2 696 4:1: L 32 .40 6]
37. TOTAL LIABILITIES -coovvvoreeverreerne L 2.988 7:0i_ 32 40 6

38. NET ASSETS — —-

(ftem 32 less Item 37) .....eceveeeeercecnnnne. . 1.1.5 617 2 1 400719 1}
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: (3 ¢ 877 — 4 4L 8 -

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39. DUBS ..o ccerreeneeseneees 4 20 2 4;- L 156, TO OfiCOIS corvveovoeoeeemeesesrereeesssnssens 9 - - 130 3_9
40. Per Capita TAX v.evueeeeeerrereseseennes L 0 57. TO EMPIOYESS ....ooooeeeeee et 10 3 04 83
A1, FOBS wuervvererens e svaenssessnssasaseneens 34 83 0|58 PerCapita TaX .....oovreeeoreeemeneaernes e 12.28 93
42, FINES .o ninnesnesssesesaans - 0 |59. Fees, Fines, Assessments, efc. ..... 7 — 0
43, ASSESSMENtS...cievrreriverrrerersseens 70 60. Office & Administrative Expense...[ 13 | . ; 6 _ ,,4,_ 0 09
44, Work Permits.......c.cceeneimnnairecanne o 0 |61. Educaticnal & Publicity Expense ... o - Y
45. Sale of SUPPLES ....ccvereerrrerernenns ) _ . 0 |62. Professional FE€S .......eeereerecenns _ 1 09 3 0
46, INEFESE ...overreeeeeee s eeesrecasmeneeens 42 01 663 Benefits .ceomeeeerererecerenecesesaens 1 ... 2. 87 09
47. DVIABNGS ....ovoveeeese e srssnssanenien 0 |64. Contributions, Gifts & Grants ....... 12 . . 2 33 82
48, RENIS.....cieesceseceennseesssssasesseenes n 0 |65. Supplies for Resale..........ccooeveneee. - 7 07
49. Sale of Investments& s | . __ 0|66 DirectTaxesBeal Bstate Taxgs 72 08
50. Loans Obtained ........ccoeervveerernnn. 8 ~ 0|67 Withholding Taxes Payroll, Taxgs - _%__ 2 30
51. Repayments of Loans Made ......| 1 0 [ P Aaols oo & 7 S 2.33.35,
52 %gnzﬂﬁgl"tﬁfﬁgﬁeffﬂ'_ _____________ o L 46 66 3169 Loans Made ...risninsssiein 1 7 0
53. Eggguggmgﬁﬁ)ﬂ‘heir Behalf..... - e 0 70. Repayment of Loans Obtained ...... 8 - -
54. Other Receipts .......cc.coocvveenncce. 14 —_— = 300 e g%ﬁ£¥§§e§n°$ﬁgi?%seha|f____________._. R ¢
72. On Behalf of Individual Members... AU - o 0

S 73. Other Disbursements .....ccocveeveeee. 15 e 7,;”,77:;?, 8 _0 L
55. TOTAL RECEIPTS .....ooovccrrreren 6 44 05 0|71 TOTALDISBURSEMENTS .......... &0 70 19
Form LM-2 (Revised 2000} g2 -4 Page 4 of 12
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if more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: - () 507 ﬁg —% .4 8-

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans

Repayments Received During Period

Loans Made
During Period
{€)

Outstanding at
Start of Period
(B)

period exceeded $250 and list all loans o
business enterprises regardless of amount.
{A)

Cash
{D)(1)

Other Than Cash
(D)2

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 0 . 0

Enter the Totals from Ling 6 iN . eeeevereeeereereeeeenens HEem 27 ...

Column (A)

with Explanation

O 75 oo oo

. ltem 27
Column (B}

Form LM-2 (Revised 2000} a -5

Page 5of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: 00 8 — 47

SCHEDULE 3 — OTHER ASSETS

48

Description Amount Description Book Value
(A) {B) (A) (B)
Marketable Securities 1. Prepaid Insurance 392
1. Total Cost 5
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
(b) 6. Total from additional pages (if any)
{©) 7. Total of Lines 1 through 6 . 3 92
% o gy
Enter the Total from Line 7 iN..vccevc v nierivanivnenens [tem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value o) ©)
over $1,000 and exceeds 20% of Line 5. Also list each .
subsidiary for which separate reports are attached. 1. Due to District Council 2,974.00
(a} 2. Accrued Real Estate Taxes 7,244 .00
b
(0} 3. Other Accrued Expenses 1,230.00
© 4. Dues received in advance 20,958.00
(d) 5.
(e} Total from additional pages (if any) . ,
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 | o 117 Total of Lines 1 through & 3 2.4 06"
i " =
Enter the Total from LINE 7 I v.v.veeeeeeeeceeetcseenc s sessesensssesens item 29, Column (B) Enter the Total from Ling 7 in ..o eceenssnmne e item 36, Column (D}
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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- SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: | 0 0 “ 8|_14 4 8|

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
- - 7
1. Land (give location): 5,000 7 5,000 100,000
2. Totals from additional pages (if any) Z
3. Buildings (give location): 211 West Lawrence 42,278 40,024 2,254 150,000
4. Totals from additional pages (ifany) Improvements 110,391 91,560 18,831 50,000
) 5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 101,374 78,767 22,607 25,000
7. Other Fixed Assets
8. Totals of Lines 1 through 7 .48 69 2
i
Enter the Total from Line 8, COIUMN {D) IN ..coviceicerireic e ctrrre e ssae s s srera s s sssase s sssa e seesssaseas b ess s ssas st aon ltem 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (8} (C) (D) (E)
1.
2.
) s
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through §
[/,
// / /// // / 7. Less Reinvestments
H i | : i .
! P! i
//5 8. Net Sales i Jd i e
&
ENtEr the TOTAl fIOM LINE 8N ......c.ccvierieircirisetirmsiesise v tes s s crsrae et ass s sse et s e s s b s b bt sttt et b ba et e st b e e s s aee et nmr e item 49
Form LM-2 (Revised 2000} 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILENUMBER: 0 0 8 — 4 4 8
Description (if fand or buildings, give location) Cost Book Value Cash Paid
{(A) (B) {C) (B)
1. Install sink and kitchenwork 2,180 2,180 2,180
2. TIce machine 1,827 1,827 1,827
3. Beer dispenser and bottle coolex 2,584 2,584 2,584
4. Sound system 3,861 3,861 3,861
5. Totals from additional pages (If any) 12,883 12,883 12,883
6. Totals of Lines 1 through 5 23,335 23,335 23,335
/.
/// 7. Less Reinvestments
% 8. Net Purchases 2 33 35
<&
ENter 1he TOAI fIOME LINE B 01N ceeeiieeieicrerirsiesesesesmaseis s ssasssassassasisnsssasssessas sasssnsasnrasessassposeanse amststeassietsastsaeatassnsnss sane aesssnessamsntiess sesasnesensasssnssassvanneres Item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)}2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 o #, o 0 . 7 E) - " *0 7 0 -
) & ity ) {
Enter the Totals from Line 6in ......c.cccvvvveceennn. [tem 34 .o Rem 50 ...oceeeeeererecens tem 70 .. fem 75 i [tem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c-2a Page 8 of 12
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- SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

...............................................................................

FLENUMBER: 0 0 8 —4 4 8
(A) Name (List all persons who heid office during the reporting period even ¥ Gross Salary Disbursements
they received no salary or ofher disbursements. Use all capital letters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
1. KR UEG ER K ENY ET H .0l 10 30 0 o] 1 03 0
™e P RES ID ENT Staus C
Last Nama . — FxrstNan-m - o . ] o - o .
2, FA IRC LO UGH T ER RY o] 11 30{ 1 27 8 0 2 40 8
™ FI NC IA L SE CR ET A S ¢
Last Name First Name .
3. FA IRC UGH JR TZR RY 0 5 10 86 6 0 1 37 &
e W A RD N Stats
Last Name First Name
4 MO HR, JR GE OR GE 0 10 30 0 0 1 03 0
Titte _II‘ R E A _‘S U R H‘E 7-R_ _____ 3 Status C
Last Name e R 5. Naq'l_e_ e . _ — _ e
5, WA XE DCN AL D 0 10 30 0 0 103 0
e T RUS TEE Swtus
Last Name - FlrstNan:e- i
6_CA RLI LE WI LL ITAX 0 10 30 0 0 i 03 ¢
Tite T R US . I‘ EE o ) B Status C,
LastName . _ . FstName _ - . I ~ — o
- KRA U WI LL ITAXM 0 170 0 0 170
™ SUB STI TUT E )  sas P
8. Totals from additional pages (if any) 2,680 2,285 4,965
9. Totals of Lines 1 through 8 0 8,610 4,429 0f 13,039
%//////////////////////////////////////////////////// 10. Less Deductions L 0
Enter the Total from Line 11 in ltem 56 => | 11. Net Disbursements 13 03 9

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{if any officer was not efected at a reguiar election in accordance with
Yyour organization’s constitution and bylaws, explain in ffem 75 on page 1.)

Form LM-2 {Revised 2000)

2 - 19

Page 9of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER: 0 0 8i— 4 4 8

-

A) N {List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
( ) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job ttle.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
LastName . ... _._ _ FistName | _ O DO IR - . S o
1.K1I NZE Y ... S5 AN DY 30 4834 0y 0 _ 01 30 48 3
oty SEC /B OOK KE EPE R
Namaof oS 7 [P S i [ —IoL T IT i
Affilated
Organizaen -~ o o _
LastName = _ _ FirstName . - I RV N — _ _ _
2"' Tt Tot o = B b — .- _—_ — - - — 0 - ST T - - - - -
Position
Name of E'.."__:_____‘_. TTLILLo T T T = i — .= —
Affikated
Organizaon _ e _ e
LastName - o _ First Name L - o _ N _ .
3. - - - I__-_ = =. I i z iy - - - - - . U/ - I 7 -
Posttion
Name of — TR [ — - i
Affitiated
Organization e B i
LagtNamo - First Name 1. - . ,,,
4. - S —— = - l = — = S - - — T — - - 7
Position
Namsof ~—— - - T T - N S
Affiated -
Organizaton e Lo _ .
TastNamoe . First Name_ - — — — B . —
5‘ - T coITio - - ZoT N — o - - - - - - - I - I - — ———— T T T T - T = g
Position l\
Narnamll""': = i ——— sl ST -
Affiated
Organzation . __ . ... o -
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in iotal disbursements from your organization and
any affiliates
8. Totals of Lines 1 through 7 30,483 0 0 0 30,483
7 P —-— ——
Enter the Total from LINE 10 H .o eeeceiiieeeeseeseerseces s s ress s ssseesssssssssssssssesssensassessssssssassssins ltem 57 => | 10. Net Disbursements o isﬂ e
. ...3 0483

Form LM-2 {Revised 2000)

Page 10 of 12 |
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" SCHEDULE 11 — BENEFITS

FILENUMBER: [0 0 '8 i—i4 48

Description To Whom Paid Amount
(A) (B) (C)
1. Death benefits Union members and family 8,530
2.  Pension welfare Union members and family 20,179
3.
4,
5. Total from additional pages (if any) 7 /
6. Total of Lines 1 through 5 % 58 70
g Z 28 70 9
1t
ENtEr the TOAL fOM LING B ...ttt st bs st esa e s s et e et st R A SRt 4ot s s e e e st een s s e sr s reneene item 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. Pension member dues 4,416 i. Printing & office supplies 11,677
2. scholarships 3,500 2. Coffee room supplies 1,125
3. Funeral flowers 1,301 3. Utilities and phone 13,194
4. Contributions 16,165 4. Advertising 36,431
5. 5. Insurance 1,582
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 i .25 38 2 8. Total of Lines 1 through 7 .. 64 00 9.
i) iy
Enter the Total from Lin@ 8in ........c.cocvveevvvenvesceenrennnnn, item 64 Enter the Total from Line 8N ........ccccocnerrrrinrcvecccecenneen. ltem 60
Form LM-2 (Revised 2000) d - 11 Page 11 of 12
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FLENUMBER: 0 0 8 _4 4 8

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A} (B} (A) (B)
1. Miscellaneous 300 1. Target program expenses 45,834
2. 2. Conventions : 2,545
3. 3. Repairs & maintenance 13,872
4, 4. Special functiomns 2,867
5. 5. General other expeuses 7,403
6. B. Political tickets 6,280
7. 7.
8. 8.
9. 9.
10. 10.
11. 1.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 ] 3 00 17. Total of Lines 1 through 16 7 88 01
i)
Enter the Total from Line 17 iN...cccvceeeiircncseaniennans liem 54 Enter the Total from Line 17 N ltem 73
Form LM-2 (Revised 2000) g2 - 12 Page 12 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 008 — 448
(A) Name {List &l petsons who heid offce during the reporting period even f Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.} (before taxes and {or Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B} Title  (Enter title of officer, such as PRESIDENT or TREASURER,) |  {C)* (D) (E) (F} (G) (H)
Last Name o Firsi Name )
1. KR.AUS, W.ILL-TAM, 0 860 : 0 0 86 0
e T RU S T . sans C
LastName‘ - -Flrst-Namt; ' _
oB UR - XETT .JE F.F 0 91 :0 8.4 0 0 1 75 0
™iRE COR DI N.G SETC. | Sasg
Last Nama First Name . .
3 DUN.XN P AU L Ny 30 :0 : 0 0 30 0
) - N . - Y .
™i{yI CE PR ES TDE NT ! Sewlp!
Last Name First Name
4 KI LEY D AVI D 0 "6 1:0 865 0 1 47 3
meiyl CE PR ESI DEN|T | sssc
Last Name _FlrstNama . . ) - .
5, OR RIS WI.LL IAM, 0 0 5.8 0 .0 58 0
™. Sy BST ITUG TE _ Sihes (-
Last Name First Name
6. ,
True_ Stalus -
Las‘lName First Nama
7.
Title ) Statusr
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 0 2,680 2,285 0 4,965

V0000007,

10. Less Deductions

Enter the Total from Line 11 in

ltem 56 &

11. Net Disbursements

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N,

(if any officer was not elected at a regular election in accordance with
your organization's constitution and bylaws, explain in ltem 75 on page 1.)

Farm LM-2 {Revised 2000)

2 -1

Page 9 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:.) 0 8 i—l 4.4 8

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B} (C) (D)

1. Awning 2,185 2,185 2,185
2 0Office remodeling 4,079 4,079 4,079
3. UBC #16 sign 3,975 3,975 3,975
4. Replace stone on building 2,644 2,644 2,644
5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 12,883 12,883 12,883
% / 7. Less Reinvestments

/ / % 8. Net Purchases
Enfer 1Ne TOLAl FIOM LINE B IN ..o recererrs s se s s s s st erame s s e e se s amen e se e se s e et £ s e see s A rarasE senE e e s e e EemnEat REnE ae et msm et are e s e senraarmnesnrnnes item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Qbtained Repayment Made During Pericd Loans Qwed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) {C) (D)(1) (D)2} {E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 L L 0 Do 11 0| 0 7 0
& & iy )
Enter the Totals from Line 6 in ........ccocevvveevrenecas tem 34 oo M B0 e, Hem 70 e, fem 75 i ltem 34
Column (C) with Explanation Column (D)
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